Given the high prevalence and lifelong negative outcomes of childhood exposure to intimate partner violence (IPV), the American Academy of Pediatrics recommends that pediatricians assess and provide intervention for IPV. 1 Clinicians must ensure that methods for IPV screening and intervention maximize safety. Leaving an abusive partner increases the risk for intimate partner homicide (IPH) 2 ; children are also at significant risk for homicide in this context. 3 Among patients disclosing IPV at an adult emergency department, 61% were at high risk for IPH; children in the home were associated with increased risk. 4 To our knowledge, no studies to date examine risk of IPH among adults in pediatric health care settings. Table 2) .
Discussion | Most individuals completing LAP assessment were determined to be at high risk for IPH. Lethality risk was not associated with demographics, campus location, or patient care unit. Pediatric health care practices should not limit opportunity to identify IPV or provide resources based on patient demographics, location, or type of care provided. Data were not available on caregivers declining the advocate referral or not disclosing IPV. Owing to data limitations, we cannot report the number of advocate referrals during the study period; previous work found 42% of referrals were accepted. 6 It is possible that caregivers accepting advocate referral are at increased risk compared with others who are experiencing IPV. Escalation of abuse is a risk factor for IPH and a motivating factor for seeking help for IPV.
2,7 More than half of the participants reported that their abuser had or could easily access a gun, highlighting the importance of legislation to prevent IPV abusers from legally obtaining or maintaining firearms as a means to decrease risk of IPH.
Although limited by lack of pediatric patient data, our findings highlight the significant risk for IPH among these families. Children often experience unintended effects of IPH. 3 Pediatric health care settings offer a unique opportunity to provide IPV resources. Parents experiencing IPV may seek health care for their children when they would not see a clinician for their own health care needs. Children are also a motivating factor for seeking help for IPV. 7 It is critical that efforts to address IPV in pediatric settings provide opportunities for all families to access IPV resources, as well as optimize safety practices around screening and response to disclosure. Future studies should examine the risk of IPH among more diverse populations and explore use of the LAP to facilitate resource provision and clinical management.
Trends in Opioid Prescription in Children and Adolescents in a Commercially Insured Population in the United States, 2004-2017
Between 1997 and 2012, the rate of hospitalization due to opioid poisonings nearly doubled in US children and adolescents. 1 Opioid use early in life is associated with a higher likelihood of opioid misuse in the future. 2 Although recent reports suggest a deceleration and potentially a decrease in opioid prescribing in the overall population, 3 little is known about contemporary opioid prescribing trends specifically in children and adolescents. 
